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THE NATIONAL ORGANZATION OF PROFESSIONAL BLACK NRCS EMPLOYEES 2003 TRAINING CONFERENCE 
 
REGISTRATION FORM (Please print or type registration information) 
 

 
Registrant________________________________________________ 
 
Address__________________________________________________City______________________________________ 
 
State____________________________________________________ Zip Code__________________________________ 
 
Daytime Phone Number____________________________________ E-mail Address_____________________________ 
 
Membership Registration 
 
    By Nov 1   After Nov 1  No.   Total 
 
Member*   ___$290.00   ___$335.00  ___   $_____ 
 
Non Member*  ___$340.00   ___$385.00  ___   $_____ 
 
Life Member*  ___$232.00   ___$268.00  ___   $_____ 
 
Student*   ___$145.00   ___$165.00  ___   $_____ 
 
Guest Luncheon  ___$ 25.00   ___$ 30.00  ___   $_____ 
 
Guest Banquet  ___$ 35.00   ___$ 40.00  ___   $_____ 
(*Registration includes program materials, 3 continental breakfasts, morning and afternoon breaks, tickets for three luncheons, and banquet) 
 
                Total Due = $_____ 
 
Do you require any special accommodations or have any dietary restrictions?  ___Yes   ____No 
(If yes, please specify) 
 
 
For the banquet, please make your selection for the dinner entrée: 
 

_____Chicken Millennium  _____Prime Rib  _____Vegetarian 
 

Payment Information (Make payment to The Organization. Payment must accompany registration form): 
 

 Check 
 

 Money Order 
 

Charge my:  _______ American Express Card   Account Number__________________________ 
 
         _______ Discover Card    Expiration Date ___________________________ 
 
         _______ Master Card    Cardholder Signature_______________________ 
 
         _______ Visa Card 
 

Mail payment to: 
     NOPBNRCSE 
     Shawn Anderson, Co-Chair Planning Committee 
     P.O. Box 2052 
     Jefferson City, Missouri 65102 
 

The higher onsite registration rate will apply to all registrations postmarked after November 1, 2003. 


